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From the beginning of the infection, even before the eruption appears, 
they are present in the great majority of cells, so that with the leuko¬ 
cytosis, which is usually present, there is no difficulty in finding them. 
They persist till the fourth day and may be found as late as the twenty- 
eighth day following the onset. With recrudescence of fever the bodies 
do not reappear in the blood. Kretschmer has been able to observe only 
2 cases before the eruptions occurred. In one, the bodies were present 
in a number of the white cells the day preceding the eruption, in the 
other they appeared with the eruption. A new-born infant whose 
mother became ill with scarlatina a few days after its birth, escaped 
infection; in the mother’s blood the inclusions were present, in the 
infant’s absent. In several instances where the eruption was atypical, 
the presence of the inclusions settled the diagnosis. In other diseases 
Dohle found similar inclusions in only 3 instances—1 case of pneumonia 
and 2 of carcinoma. Kretschmer has examined 70 other individuals, 
20 of whom were normal, and found inclusions in 4—1 case of pneumonia 
with suppurating cervical glands and 2 cases of diphtheria with strep¬ 
tococcus empyema and 1 of tuberculosis. In the 3 septic cases, he 
thinks it possible that scarlatina played a part in the etiology, but in a 
streptococcus septicema, no inclusions were found. He has observed 
only 2 anginas, one follicular tonsilitis and one Vincent’s angina; neither 
showed inclusions. The inclusions bid fair to be of great significance 
in the differential diagnosis of exanthemata, Kretschmer believes. 


The Establishment oi Treponema Pallidum as the Causative Agent 
of Syphilis, and the Cultural Differentiation between this Organism 
and Certain Morphologically Allied Spirochete.— Hideyo Noguchi 
(Canadian Med. Assoc. Jour., 1912, iv, 269) reports that to establish an 
etiological relationship between an organism and the morbid process 
associated with it, Koch has postulated that the organism must be 
found constantly in sufficiently large numbers, that it must not be 
found in other diseases, and that it must be capable of producing similar 
pathological changes, when introduced into a suitable host in pure 
culture, as it does in the disease of which it is supposed to be the cause. 
In addition at present, immunity, anaphylaxis, and allergy have been 
proved to be essential factors in the determination of an organism as 
cause of a given disease. Noguchi gives the history of the investiga¬ 
tions in morphology, animal innoculation, and for growth in pure 
culture, which have established Treponema pallidum as the cause pf 
syphilis. Culturally Treponema pallidum shows strict anacrobiosis,. 
requires fresh sterile animal or human tissue and serum in the media, 
does not produce coagulation or a putrefactive odor. The spirochetes 
grow by longitudinal division. They differ from the microdentium, a 
morphologically similar organism, by the facts that the latter grows 
more easily, is less anaerobic, produces a putrefactive odor, and after 
several weeks in fluid culture may produce a loose coagulation. In 
order to use the pure culture of Treponema pallidum for advancing 
knowledge of syphilis, immunity, and anaphylaxis must be considered. 
Noguchi found an allergic state of the skin to be present in almost every 
case of the tertiary stage, and in a large percentage of cases of latent 
and hereditary disease. By introducing a small quantity of a devital¬ 
ized pure culture of pallida into the epidermis in such, a reaction is 
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produced comparable to Von Pirquct’s tuberculin for tuberculosis. 
Noguchi has called this the luetin test. Noguchi believes that this 
reaction has its own sphere, being of prognostic value since it docs not 
develop until the allergic state of the skin appears, indicating that the 
injection either is well borne, or is under better control due to treat¬ 
ment. Negative clinical symptoms or serological examinations do not 
show this. However, the significance of luetin will be demonstrated 
only through careful observations made by clinicians in different fields 
of medicine in the future. 
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Operation for Perforated Stomach and Duodenal Ulcers.—L a u per 

{Zcniralbl. f. Chir., 1912, xxxix, 2S0) refers to Hoffmann’s case reported 
by Offenbcrg in the Zcniralbl. f. Chir., 1911, No. 50 (abstracted in this 
journal, for March, p. 449) and Luuper reports his results with the same 
principles of treatment. About five years ago he had a case of ulcer 
at the pylorus with a perforation on the lesser curvature admitting the 
index finger, which came to operation fifteen hours after perforation 
with very marked symptoms of peritonitis. Closure witli reliable 
sutures seemed to be impossible. A purse string suture going wide 
of the margins, succeeded only in approximating the edges somewhat, 
but did not completely close the perforation. A rctrocolic gastro¬ 
enterostomy with a wide anastomotic opening, admitting three fingers, 
was performed and the site of the perforation was tainponned. The 
peritonitis was treated in the usual manner. After the removal of 
the tampon, at the end of a week, no stomach contents escaped and 
healing followed. In a ease of perforation of an infiltrating cancer of 
the stomach with diffuse peritonitis, which was operated on about 
ten hours after perforation, closure of the perforation hy suture was 
impossible and a simple strong tampon was depended on. This was 
allowed to remain in position for seven flays. A gastro-enterostomy 
was not done, and all food by the mouth was withheld for several days. 
After removal of the tampon there was no escape of stomach contents 
from the opening, which later healed. In another case with perforation 
of a duodenal ulcer, operation was done fourteen hours after perforation. 
A long oval opening was found on the anterior surface of the duodenum, 



